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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON _ , |GRADE |Inspection Date: ESTABLISHMENT NAME:
| Regular v 2 /; X LITTLE ONE S Childoare CenTer INc
Follow-Up 2 [Time In/Out OWNER/OPERATOR:
Complaint 10715 A 11004 ESPINORA | ARLYN A
Investigation RATING LOCATION: Establishment Type:
Other: A [Sanitary Permit No.: DEDEDO Cee [NURSERY

20000< K9 24peRMIT STATUS: . Valid Temporary Expired
No. of Children: JZ_MaIe ﬁ_Famale 2% Total Child Care License: No.: [¥2lib  sufvalid 7 / Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or saoner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT |CORRECT BY
A PEGULAR INSPBTION  WAS  CONDNCTIED.

PREVIiowS (RSPECTIN COoNDucamD, ON 91/21.1[1,? (_&”{5

ALL PRENAOUS VIOLATIONS HAVE pred CorpecaeErs.
(rmems Wl 7).

THE  follownnNgG  ViIorione - WERE. ORSEpveR

17 | Lonvtm PART E WALL \N  pAnNEx (N DSREPME. 2 "‘/5”“!
OBSERNED TO BE PBeopgss~N WTH A4 NNCEam g
HOLE . waLe FRovke £ Cewungs SHLL Bo
KEPT IN GovD PEemp [0 PRENENT FhysiCa
HA2HeDS X Te pPregeENT PEST A-CC-E;‘S .

PHOTOS  of VidATON  TAkeN
CAT PACARD K D246 UPPATED .

PIC BrieFens ON ™E ABUNE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Recgived B{g\'lam & Title):
cited above, they shall be corrected within ﬁ@.««) s ﬁw

10 days of this inspection: DEH inspector (Name & Title): -
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). J. Garcas  Epmo
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